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The use of physical abuse against a woman by a man that she loves is not a new
phenomenon. In many countries, this behavior has been traditionally accepted as part of
marriage into the late nineteenth century.’
The battered women's movement began in 1971 in an English town with 500
women and children marching to protest a reduction in free milk for school children.^
This protest led to the establishment of the Chiswick Women's Aid, a community
meeting place where women could meet and discuss their problems and concerns. Some
women spoke about the abuse they were suffering in their homes and, under the
leadership ofErin Fizzy, Chiswick's Women's Aid soon became known as the Battered
Wives' Center. A refuge for battered women and their children was soon established and
replicated around Britain. In 1974, Erin Pizzey's book about wife battering. Scream
Quietly or the Neighbors Will Hear, drew media attention to the centers. Based on these
factors the shelter movement was launched.^
‘Richard J. Gelles and Claire Pederick Cornell, Intimate Violence In Families
(California: Sage Publications, 1985) ,31.
^Emerson R. Dobash and Russell P. Dobash, Violence against Wives (New York:




Although the women's movement brought the concerns of battered wives to the
attention of the public in the 1970s, wife beating has existed throughout the history of
western society. Women were considered subject to their husbands' rule, being totally
dependent upon them, with no rights as individuals. Beating their wives was legal,
especially if they committed some offense against the husband's authority. A woman was
subject to her father's rule until marriage, when she was "given" by her father to her
husband's authority. If she left her husband for any reason, she had no property and lost
her children. The subjugation of women was established by the institutional practice of
the church and state and was supported by the philosophers, religious leaders, and
politicians.'*
Domestic violence against women is a major social problem in the United States.
The American Medical Association estimates that almost four million women are victims
of severe assaults by boyfriends and husbands each year, and that one in four women is
likely to be abused by a partner in her lifetime.^
Overall, The American College of Obstetricians and Gynecologists states that
three to four million women are beaten in their home every year, but this number refers




^U.S. Department of Justice Bureau of Justice Statistics (Washington, D.C.: U.S.
Government Printing Office, August 1986), 79-80.
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According to the Uniform Crime Reporters Federal Bureau of Investigation, a
woman is beaten every 15 seconds, and domestic violence is the leading cause of injury
to women between ages 15 to 44 in the United States-more than car accidents, muggings,
and rapes combined.’ Although the common stereotype of domestic violence tends to be
that of relatively minor assaults and squabbles resulting in an occasional black eye, a
substantial number of domestic assaults result in seriousinjy.*
Studies show that ninety-five percent of the victims of physical abuse are women.
If you are a woman, you have a fifty-fifty chance of being abused by your husband,
boyfriend, or lover.^
In the history of the United States there have been several critical events
involving domestic violence from Susan B. Anthony to Nicole Brown Simpson. As a
result of the Nicole Brown Simpson murder trial political awareness has expanded
considerably. Lawmakers across the country began taking notice of the problem. In New
York, the state legislature unanimously passed a sweeping bill that mandates arrest for
any person who commits a domestic assault.*'^ The New York bill includes domestic
’ibid.
*Ibid., 80.
^Mary Lysted, Violence in the Home: Interdisciplinary Perspective (New York:
Brunner/Mazel, Inc., 1986), 55.
'^’Margi L. McCue, Domestic Violence (Contemporary World Issues, 1995), 53.
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violence training of the police. Members of the California legislature pressed for a
computerized registry of restraining orders and the confiscation of guns from men
arrested for domestic violence.” The same lawmakers passed a bill that will increase
state funding tenfold for California shelters and domestic violence prosecution.
Colorado's package of anti domestic violence laws, one of the nations toughest, goes into
effect. Colorado's law compels police to take abusers into custody at the scenes of
violence and requires mandatory jail time for first time offenders.*^ The Simpson trial
brought extreme criticism from battered women's advocates but change was made in
favor for violence against women.
Research has also contributed to addressing the problem of spousal abuse. There
has been an increase information written in books, professional and popular articles,
monographs, and graduate student theses. Researchers are now beginning to gain closure
on many of the basic issues surrounding family violence.'^ As a contribution to the field
of research, this paper addresses the escalating problem of domestic abuse and introduces




'^Lonnie R. Hazelwood, Anson Shupe, and William A. Stacey, Violent Men,
Violent Couples (Massachusetts: D.C. Health Company, 1978) , 4-9.
5
Statement of the Problem
The problem of spousal abuse has occurred in epidemic proportions for
generations. Recent statistics by the police, courts, researchers, and medical profession
have clearly demonstrated a current social epidemic. Victims of the social problem are
found among all socioeconomic groups, across all racial and ethnic backgrounds, and
within each gender group.Since the 1970's, public awareness of the problem has
increased; shelters and other services for battered women and their children have been
established. Researchers and practitioners have begun to address this topic in the
literature.'^ Consequently, domestic violence is devastating to the women who are its
victims. Aside from the obvious physical effects, some ofwhich can be severe and last a
lifetime.'^
Some of the psychological problems that have been associated with victims of
domestic violence are temporary and are effects, not causes, of the violence. They often
enable the woman to survive the scars such as low self-esteem; the problems generally
disappear with the cessation of the abuse and the beginning ofpositive emotional
support.”
L
'"'Lee H. Bowker, Women and Crime in America (New York: McMillian, 1991),
300-320.
'^Jeffrey L. Edleson, "Working With Men Who Batter," Social Work 29 (May-
June 1984): Thl-IM.
'^Margi L. McCue, Domestic Violence, 95.
'^Ibid., 96.
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A common psychological effect is the Battered Woman Syndrome. The Battered
Woman Syndrome is a psychological diagnosis that is generally employed. When a plea
of self-defense is entered in the case of a woman who has killed her abusive partner or
who, with her abuser, has committed a criminal act. The assignment of this diagnosis
does not imply that victims of domestic violence have a mental illness that causes the
violence, but rather that they suffer psychological trauma as a result of the violence.
According to Dr. Walker, who first identified this syndrome, “The Battered Woman
Syndrome” is a terrified human beings normal response to an abnormal and dangerous
• • 18
situation.
A woman who suffers from Battered Woman Syndrome does so as a result of a
combination of learned helplessness and depression. She exhibits such symptoms as lack
of energy and motivation, feelings of incompetence and powerlessness, and an inability
to perceive alternatives to her situation. This immobilizes the woman and makes it
psychologically impossible for her to initiate responses which might bring about an end
to the abuse she is suffering.'^
An outstanding characteristic of victim behavior is the degree to which victims
internalize the blame and responsibility for the violent behavior. Many victims believe
I o
Lenore Walker, Terrifying Love: Why Battered Women Kill and How Society
Responds (New York: Harper and Row, 1989), 97.
‘^Ibid., 99.
^°B. Star, “Patterns of Family Violence,” Social Casework 6\ (April 1980) : 339.
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that they ‘cause’ the assaults because they agree with the abuser or defy orders. They
believe their actions provoke, and in some way justify, the abusive action.^*
Fincham and Bradbury emphasize the importance of causal attribution in
distressed marriages. If she sees the man as the cause of the violence, then this may have
positive effects on her coping strategies. However, in a state of learned helplessness the
woman will often attribute the blame to herself, thus compounding her feelings of
impotence. Abused wives are often influenced by their husbands that they are
incompetent, hysterical or frigid, and as a result of their distorted self-image they
provoked the attack.
Victims of domestic violence are survivors and find various ways to endure the
abuse until they are able to leave the relationship. The coping strategies they work out
enable them to put their feelings on hold so that they can deal with day to day challenges
of a violent and dangerous life. In addition to those psychological defenses already
described, women learn other coping strategies, the most common of which are denial,
minimization, anger, nightmares, shock, and dissociation.^^
Some survivors may develop one or more dangerous, unhealthy, or ineffective
coping strategies such as substance abuse, frequent job changes, promiscuity, eating
^'ibid., 340.
F. D. Finch and T. N. Bradbury, “The impact of attributions in marriage:




disorders, prostitution, troubled relations with others, physical problems and illnesses,
stress reactions, low self-esteem, and child abuse.^"*
Battered women may suffer a range ofpsychosocial problems not because they
are sick but because they are battered. According to the American Medical Association,
battering may account for 25 percent ofwomen seeking emergency psychiatric care.^^
Battering precipitates one in four suicide attempts bywomen.A three-year study by the
National Task Force on Women and Depression organized by the American
Psychological Association, found that in many cases women’s depression may be the
result of Post Traumatic Stress Disorder or undiagnosed head trauma from battering.
Statistics from the 1985 National Family Violence Survey show that women who were
severely assaulted spent twice as many days in bed as other women, reported being in
poor health three times as often, suffered twice as many headaches, suffered four times
the rate of depression and attempted suicide 5.5 time more often.^^
Women generally need ongoing support for a period of time after becoming free
of the violence in order to work through the denial, minimization, anger, low self-esteem,
and other effects of the violence. Some of the coping strategies that enabled them to
survive while in the relationship can impede their growth once they are independent. If





^*Margi L. McCue, Domestic Violence, 97.
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they have developed more severe psychological problems or very negative behaviors
such as substance abuse or child abuse they may need professional help.^^
Significance and Purpose of the Study
The purpose of this study was to determine whether a relationship exists between
self-esteem and depression in women who have left a violent relationship. It must be
emphasized that an abusive incident between partners should not be considered an
isolated case. If it happens once, it is extremely likely to happen again. This behavior is
extremely common in American families.The reader must remember, that a woman is
beaten every 15 seconds and domestic violence is the leading cause of injury to women
between ages 15 to 44 in the United States-more than car accidents, muggings, and rapes
combined. This is important to the social work profession as a whole and we are in a
strategic position to learn about abuse. In just about any social work setting the social
worker is most likely to see a victim of violence who has injuries severe enough to
require medical attention. During the initial contact the social worker must show that
someone cares and use empathy not sympathy with the client. A few questions and
appropriately applied techniques may give a person enough courage to bring up the
problem later and to ask for help.
^^Ibid., 98.
^°Carmen G. Warner and Richard G. Braen, Management ofthe Physically and
Emotionally Abused (Norwalk, Connecticut: Copistrano Press, Ltd., 1982), 30.
CHAPTER TWO
REVIEW OF THE LITERATURE
A vital part of understanding a social problem, and a precursor to preventing it, is
an understanding ofwhat causes it. Research on the causes of violence against women
consists of two lines of inquiry: examination of the characteristics that influence the
behavior of offenders and consideration ofwhether some women have a heightened
vulnerability to victimization. Research has sought causal factors at various levels for
analysis, including individual, dyadic, institutional, and social.’
In general, most authors who present a sociological perspective on family
violence traditionally relate the causes to social stress factors in the family.^ They claim it
is the society we live in that is ultimately responsible for violence in the family.^ Gil
concluded that factors such as low wages, unemployment, poor housing, overcrowding.
'Nancy A. Crowell and Ann W. Burgess, Understanding Violence against Women
(Washington, D.C.: National Academy Press, 1996), 49.
^D. Gil, Societal Violence in Families (Cambridge, MA: Harvard University
Press, 1978), 23.




isolation and alienating work conditions are seen as causing frustration at the individual
level which in turn may lead to violence/ Gelles concluded from his research that
violence is an adaptation or response to structural stress/
Psychological perspectives have traditionally focused on personal characteristics
that can cause violent behavior. More recently, however, psychological models have
been proposed that are interactive in nature.^ The psychological perspective concentrates
on inherent personality characteristics, often of a psychopathological nature. This
research tradition is characterized by the use of rating scales to measure hostility,
aggressiveness, temperament and anger expression and the study of biological variables
o
which underlie a tendency to be violent. Other psychologically orientated authors have
attempted to establish a causal connection between testosterone hormone levels and male
violence and the identification of specific pathological conditions, such as alcoholism,
which are likely to be predisposing or determining factors in violent behavior.^
^Ibid., 24.
^Richard Gelles, The Violent Home, 152.
^K. D. O ‘ Leary, Through a psychological lens: personal traitspersonality
disorders and levels ofviolence (Newbury Park, California: Sage Publications, 1993),
30.
’ibid. 30.
*J. Archer, The Behavioral Biology ofAggression {CeccdbndgQ-. Cambridge
University Press, 1988), 27.
^Ronald T. Potter-Effron and Patricia S. Potter-Effron, (Eds.) Aggression, Family
Violence and Chemical Dependence (New York: Haworth Press, 1990), 17.
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The area of research that has attracted the largest amount of interest in relation to
spousal abuse is the use of alcohol and drugs. In the UK, Gayford’s sample of battered
women described their husband’s drunkenness as a contributing factor to violence on a
regular or occasional basis.In the United States, surveys ofbattered women typical
show that 60% of their partners have an alcohol problem and 21% also have a drug
problem."
A substantial number of other studies confirm that an association exists between
alcohol and drug abuse and violence towards a spouse. Some authors propose that these
are the major causes, but Moore gives a convincing explanation for their frequent
representation. She suggests that alcohol consumption relieves the man of the
responsibility for his behavior and gives the wife justification for remaining in the
relationship in the hope that he will control his drinking, which will end his
aggressiveness."
Indeed, Pahl states that alcohol is not a cause of violence but and excuse for it,
while Coleman and Straus found that extreme levels of alcohol abuse were not related to
’®J. J. Gayford, “Wife battering: a preliminary survey of 100 cases, British
MedicalJournal, no. 1 (1995): 25, 94-97.
"B. E. Carlson, “Battered women and their assailants,” Social Work 25 (1977) :
455-460.
1 ^
Kevin Browne and Martin Herbert, Preventing Family Violence (New York:
John Wiley and Sons, 1977), 78.
"D. M. Moore, An overview ofthe problem (Beverly Hills, California: Sage
Publications, 1979), 32.
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high levels of violence. Physical violence in families actually declined when
drunkenness occurred on a regular basis.' ^ Therefore, there is no simple link between
alcohol use and family violence. The same can also be said of other substance abuse. It
appears that like alcohol, any effects are again mediated by social and personality
factors.*^
Many researchers have noted an important association between growing up in a
violent home and being in a violent adult relationship either as a victim or as an
offender.'^ According to Roy, abusive spouses acknowledge the learning experiences in
their childhood, when their fathers taught them ‘how to be men’ and ‘how to be
husbands.’'*
There is evidence that violence between parents and parental attitudes to violence
affect the children in the family. This behavior and other psychiatric problems
discovered in children of violent marriages include truancy, aggressive behavior at home
Coleman and M. Straus, Alcohol and abuse andfamily Violence (Springfield,
IL.: Thomas, 1983), 78.
'^Ibid.
'^Richard Gelles, The Violent Home, 165.
'^Roy Gaford, Wife battering: apreliminary survey of100 cases, 95.
'*M. Roy, A survey of150 cases (New York: Van Nostrand Reinhold, 1977),
45-69.
'^E. M. Cummings and P. Davis, Children andMarital Conflict (London:
Guilford Press, 1994) ,81.
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and school and anxiety disorders.^'’ It is suggested that children learn aggressive behavior
as a general style for controlling their social and physical environments and that this style
continues into adulthood. Lewis claims that some women also learn to accept violent
behavior towards themselves as a result of childhood experience.
Gelles concluded that the family serves as a basic training ground for the
development of aggressive behavior by exposing children to violence, by making them
victims of violence and by providing them with learning contexts for the commission of
aggressive acts.^^ The family transmits the norms and values, which condone the use of
aggression between family members. However, a violent backgroimd does not always
predetermine a violent adulthood and not all children who grow up in violent homes
become batterers.In fact, many siblings of batterers may live peacefully in non-violent
marriages.^^
Nevertheless, Widom claims that one in six physically abused children grow up to
commit violent offences in later life and showed this to be a significantly higher
^‘^Ibid.
^'K. J Gully and H. A. Dengerink, “The dyadic interaction of persons with violent
and non-violent histories,” Aggressive Behavior, 9 (1988): 13-20.
Y. Lewis, “Psychological factors related to wife abuse,” Journal ofFamily
Violence, 2 (1997): 10.





proportion than non-abused children?^ Hence, the argument that victims of violence
often become its protagonists continues to be accepted as a significant factor in the
etiology of abuse and violence in the home and outside it?’
Owing to past experiences, some abusing couples tend to establish aggressive
relationships because they are familiar with, and therefore comfortable with, violence as
an expression of intimate concern and attachment. Hanks and Rosenbaum have
commented on the striking similarity between the abused woman’s current marital
relationship and that of her parents.^^ Jaffe, Wolfe and Wilson believe that the reason for
this intergenerational transmission of violent relationships is that a boy who witnesses his
father assaulting his mother is learning that violence is acceptable behavior and that it is
an integral part of intimate relationships.^^ Similarly, a girl witnessing the same event
learns about victimization and the extent to which men can utilize violence and fear to
exert power and control over family members.^'
^^Spatz C. Widom, The intergeneration transmission ofviolence (Beverly Hills,
California: Sage Publications, 1989) ,137.
’’ibid., 138.
’^Browne and Herbert, Preventing Family Violence, 81.
’^S. Hanks and C. Rosenbaum, “Battered Women: Study ofwomen who live with
violent alcohol-abusing men,” American Journal ofOrthopsychiatry 47 (1995): 291.
’‘^P.G. Jaffe, D. A. Wolfe, and S. K. Wilson, Children ofBattered Women
(Beverly Hills, California: Sage Publications, 1990), 32.
’'Ibid.
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Walker and Browne also emphasized the way in which males and females are
differently socialized during childhood.^^ They stated that women typically learn that
they are supposed to be weak and unable to cope with violence. They do not develop
techniques for avoiding or stopping abuse and, rather than responding assertively, they
submit to violence believing that they have no alternative to being abused. In contrast,
men are typically socialized to believe that they should be active, aggressive and a
dominant male with a passive female. Indeed, these gender differences are seen in
teenagers during courtship and dating, so that the use of violent tactics is developed at an
early stage.^"*
It is not only the modeling effects of their exposure to violence that lead to
violence in adulthood. People raised in violent environments feel unproteeted by the
important adults in their life and have come to perceive the world as threatening and
hostile. As adults, these persons attempt to master that hostile environment by using
physical force. Thus, many battered women and abusive men lack the social competence
and personal skills or resources to develop healthy relationships. This may be a result of
inadequate parenting and poor socialization in both their childhoods.






Stark et al. evaluated the sociomedical profiles of 481 women who sought aid for
injuries in a major urban emergency department. The women were categorized as
having either been abused or not abused. Several trends were revealed. The battered
women were 13 times more likely to have had injuries on their faces, breasts, chest, and
abdomens than the non-abused women, and they were likely to have been abused at least
three times before.^^ This study reported only prior instances of abuse that were serious
enough to warrant medical treatment and thus entry in the medical records. It did not
•lo
include potentially harmful situations that did not result in injury.
Surveys have discovered several social factors associated with spousal abuse.
These associations are important because they demonstrated that domestic abuse cannot
be explained merely by psychopathology.^^ For example both the Kentucky study and
Straus et al. found the highest prevalence of spousal abuse among young nonwhite, urban
couples."*® The Kentucky study found no significant differences among various
Stark et al, "Medicine and patriarchal violence: the social construction of a
private event," International Health Service, 9 (1979), 461-493.
^^Ibid.
^^Carmen G. Warner and Richard G. Braen, Management ofthe Physically and
Emotionally Abused (Norwalk, Connecticut: Copistrano Press, Ltd., 1982), 11.
^®Ibid.
"'®M. Schulman, A survey ofspousal violence against women in Kentucky (New
York: Louis Harris Associates, 1979), 12.
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occupational and income levels.**' Straus et al. found slight differences in the level of
education of the couples (couples with a high school degree or some high school
education were most abusive, and those with no high school education or some high
school education were in the middle to be abusive and those with no high school
education or some college education were least abusive) and stronger differences among
income and occupational levels."*^
In summary, spousal abuse is an extensive problem in the United States. Both
men and women commit violent acts against their spouses, but women are more likely to
receive the more severe injuries. There is a high probability that a battered woman will
be pregnant and that her injuries will be on the face, breasts, chest and abdomen."*^
Below are a list of characteristics associated with the victim in spousal abuse.
Table 1: Victim Characteristics In Spousal Abuse
1. Low self-esteem 7. Compliant behavior
2. Passive coping mechanism 8. Ambivalent loyalty
3. High dependence on partners 9. Distorted attributions
4. Anxiety and depression 10. Alcohol and drug abuse
5. Social isolation 11. Stress-related illness
6. Internalize blame
Source: Browne and Herbert, Preventing Family Violence, 75.
Women who have sustained sexual or physical assaults have been found to
disproportionately suffer from depression, thoughts of suicide, and suicide attempts.
^^Ibid., 13.
"'^Warner and Braen, 1982.
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Depression scores for victims of intimate partner violence on a widely used
epidemiological measure were twice as high as the standard norms and well above the
high risk cutoff scores.'^'*
Other psychological symptoms reported by spousal violence included lowered
self-esteem, guilt, shame, anxiety, alcohol and drug abuse, and posttraumatic stress
disorder/^ Women who were both beaten and sexually attacked by their partners were at
particular risk of the most severe psychological consequences.'*^
Current theories of depression contend that self-blame both causes and maintains
depression. Andrews and Brewin studied depression in 286 British victims of violence.
Of the women who had suffered interpartner assaults, 53% currently involved with the
perpetrator experienced self-blame for causing the violence, this was compared with 35%
of those who were no longer in the relationship. Within the self-blaming group, 68%
blamed their behavior, while 32% blamed their characteristics. Characterological self
blame was significantly correlated with previous childhood physical and sexual abuse,
lack of social support, and level of depression after leaving the relationship.'*^ Several
researchers maintained that battered women’s low self-esteem, when exhibited,
represented an outcome of chronic victimization and was not a precursor to
'*'*Lenore Walker, The Battered Woman (New York: Harper and Row, 1979) ,
102.
'*^A. Browne, When Battered Women Kill (New York: The Free Press, 1987),
80.
^^Ibid.
'*^B. Andrews and C. R. Brewin, “Attributions of blame for marital violence: A
study of antecedents and Consequences,” Journal ofMarriage and the Family, 52 (1990)
: 757.
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In a sample of severely battered women, Cascardi and O’ Leary ascertained that, as
the frequency, from and consequences of physical aggression increased, the level of self
esteem decreased. Being abused can lower self-esteem by creating or adding to a sense
of personal defectiveness.'^^ Some experts from survey articles emphasize the misplaced
focus on women as the provocateurs ofmartial violence. Overall, research lends
credence to a just like anybody else's viewpoint about battered women.^®
Truninger suggests that battered women are entrapped in marriage through a lack
of resources and economic constraints. They feel they cannot cope alone and that it will
be difficult to get a job and make new friends. Some women believe that their children
need a father and that divorcees are stigmatized. Overall, most battered women would
rather believe that their male partner will reform than consider splitting up and
separation.^'
Offender Characteristics
Research suggests that men who engage in spousal abuse are very insecure with
many anxieties over inferiority, inadequacy and abandonment. However, they show few
personality differences from non-abusive men, other than being less assertive with low
Cascardo and Kevin O’ Leary, “Depressive symptomology, self-esteem, and
self-blame in battered women,” Journal ofFamily Violence, no 7 (1992): 249.
''^Ibid., 251.
^%id., 252.
^'E. Truninger, “Martial violence: the legal solutions,” Hasting Law Review,
259-276.
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self-esteem and poor social skills.Clinical research has significantly linked spousal
abuse to psychiatric disorders although Coleman found that less than 25% of the abusive
men she interviewed reported a psychiatric history. What has been often observed is
that abusive men have personality and psychological problems such as low self-esteem,
alcohol and drug abuse, poor impulse control, cognitive distortions, poor response to
stress, violent backgrounds and antisocial behavior, and these are considered to be ‘risk
factors’ for both spouse and child abuse.Table 2 below presents the characteristics
associated with violent partners complied from the clinical and research knowledge to
date. These few characteristics might form the basis of a screening instrument, although
the reliability and validity of such ‘risk factors’ are yet to be determined.
Table 2: Characteristics Associated With Violent Partners
1. Feeling of low self-esteem and inadequacy
2. Feelings of isolations and lack of social support
3. Lack of social skills and assertive behavior
4. History of psychiatric disorder such as anxiety and depression
5. Possessiveness, jealousy and fear of abandonment
6. Current history of violence, threatening behavior or use ofweapons
Source: Browne and Herbert, Preventing Family Violence, 76.
^^Diane Goldstein and Alan Rosenabum, “An evaluation of the self-esteem of
martially violent men: family relations,” Journal ofApplied Family and Child Studies,
no 34(1993): 425-428.
^^Karen Coleman, Conjugal violence, 1980 : 207-215.
^‘'K. D. O’ Leary, Through a psychological lens: personality traits, personality




The tension reduction theory states that there are three distinct phases associated
in a recurring battering cycle: (1) tension building, (2) the acute battering incident, and
(3) loving contribution/^ During the first phase, there is a gradual escalation of tension
displayed by discrete acts causing increased friction such as name calling, other mean
intentional behaviors, and/or physical abuse/^ The batterer expresses dissatisfaction and
hostility but not in an extreme or maximally explosive form. The woman attempts to
placate the batterer, doing what she thinks might please him calm, him dovm, or at least,
what will not further aggravate him. She tries not to respond to his hostile actions and
uses general anger reduction techniques. Often she succeeds for a little while which
reinforces her unrealistic belief that she can control this man. It also becomes part of the
unpredictable noncontigency responses/out come pattern, which creates the “learned
helplessness.”^^
The tension continues to escalate and eventually she is unable to continue
controlling his angry response pattern. “Exhausted from the constant stress, she usually
withdraws from the batterer, fearing she will inadvertently set off an explosion. He




begins to move from the oppressively toward her as he observes her withdrawal and
tension between the two become unbearable.^* The second phase the acute battering
incident, becomes inevitable, sometimes she precipitates the inevitable explosion so as to
control where and when it occurs allowing her to take better precautions to minimize her
injuries and pain.
Phase two is characterized by the uncontrollable discharge of the tensions that
have built up during phase one. The batterer typically unleashes a barrage of verbal and
physical aggression that can leave the woman severely shaken and injured.^^ In fact,
when injuries do occur it usually happens during this second phase. It is also the time
police become involved, if they are called at all. The acute battering phase is concluded
when the batterer stops, usually bringing with its cessation a sharp physiological
reduction in tension. This in itself is naturally reinforcing. Violence often succeeds
because it does work.^'’
In phase three, which follows, the batterer may apologize profusely, try to assist
his victims, show kindness and remorse, and shower her with gifts and/or promises.^*
The batterer himselfmay believe at this point he will never allow himself to be violent
again. The woman wants to believe the batterer and, eeirly in the relationship at least.





may renew her hope in his ability to change. This third phase provides the positive
62reinforcement for remaining in the relationship, for the woman.
Model of Intervention
Counseling for battered women who choose to stay in the relationship either
temporarily or permanently, appropriate counseling, needs to be part of the package for
real change to occur. Landenburger reported that many professionals see the woman’s
choice as one between “staying or leaving.”^^ A battered woman, on the other hand,
often experiences the conflict in the following terms: “Don’t help me end the
relationship, help me end the abuse.”^'*
There are those who ask: “Where’s the loss?” Most battered women, however,
feel great deprivation and loss when their relationships end.^^ Walker, for instance, noted
that battered women who had ended a relationship were more depressed than those who
were still involved.^^ Varvaro found that assessing battered women’s groups enabled the
“ibid., 99.
Landenburger, “A process ofentrapment in recovery from an abusive
relationship,” Issues in Mental Health Nursing, no. 10 (1992), 209-227.
^Ibid.,210.
“ibid.
“Lenore Walker, The battered woman syndrome (New York: Springer, 1984),
123.
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women to develop a new sense of self-determination and to avoid the immobilizing
effects of grief
Empowerment requires a positive self-appraisal. To critique oneself as
responsible for the abuse is very damaging.^^ A battered woman who stops blaming
herself will feel better and begin to see alternatives whether or not she decides to leave.^^
Overview of Theoretical Framework
This study utilizes the theoretical framework of social learning and cognitive
behavioral perspectives.
Bandura’s Social Learning Theory is a hallmark in the study of aggression.
Instead of assuming innate aggressive instincts of drives, Bandura regards aggression as
learned behavior.^' One means of learning aggression is a modeling process, where
informal observation of the behaviors of influential models, and of consequent rewards or
F. Varvaro, “Using a grief response assessment questionnaire in a support
group to assist battered women in their recovery,” Response 13 (1991), 17-20.
^*1. W. Miller and W. H. Norman, Learned helplessness in humans: A review and
attribution-theory model, Psychological Bulletin, 86 (1979): 93-118.
^^Ibid.
’’’ibid., 95.
’’Albert Bandura, “Influence ofmodel’s reinforcement, contingencies on the
acquisition of imitative responses,” Journal ofPersonality and Social Psychology, 1
(1965), 589-595.
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punishments, provides and observer with either the inhibition or disinhibition for
repeating these acts. Bandura and his colleagues have demonstrated that children
model adult aggressive behavior and will increase or decrease the modeled behavior in
responses to witnessing whether it is rewarded or punished.
Bandura’s theory has been used to support the notion that violent men learn to be
violent as children by watching or experiencing the violence in their families or origin.
This view is supported by a number of studies that have found that men who are violent
have a high incidence ofwitnessing or experiencing violence as children.^"*
In addition to violence learned in the family of origin, social learning theory also
focuses on violence as learned and reinforced in the culture and through trial-and-error
experiences. Ganley states that men who respond to stress with violence experience
and almost immediate reduction in bodily tension and an increase in physiological
arousal.’^ This sudden transition from rmpleasant tension to relaxation and a sense of





^"^Richard A. Stroudeur and Richard Stille, Ending Men’s Violence against Their
Partners (Newbury Park, CA: Sage Publications, 1989) , 29.
A. L. Ganley, Court mandated counseling for men who batter: Participant’s and




Violence then is seen as a learned response to stress, from observing others or
from trial-and error experiences. Individual stresses can be either internal or external.
Examples of internal stresses may be feelings of insecurity, feelings of inadequacy, or
personality difficulties, while external stresses may include unemployment, illness, or
interpersonal difficulties. In this model, violence is not caused by individual
psychological or societal stress, but rather by the way in which certain men have learned
to respond to these difficulties.*'’
Cognitive factors have also been hypothesized to play a part in the expression of
a t
violence. Novice reviewed several studies that demonstrate that the magnitude of an
aggression intent of the opponent, justification for aggression, self-esteem, and awareness
of anger level.Behavior has also been demonstrated as being contingent on statements
people make to themselves. Ellis proposes that rage always is proceeded by absolutist,
irrational demand related to a person’s desire to have his or her own way.*'’ Examples of
70
Stroudeur and Still, EndingMen’s Violence Against Their Partners, 29.
^^Ibid., 30.
*'’lbid.
*’R. W. Novice, Anger Control (Lexington, MA: Lexington, 1995) , 30.
*2lbid.
*^Ibid., 32.
A. Ellis, The basic clinical theory ofrational-emotive therapy (New York:
Springer, 1977), 30.
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unrealistic demands include self-statements such as “She should have listened,” “She
oc
should never do that,” or “She should obey me.”
Social learning and Cognitive-behavioral theories suggest that, since violence is a
learned behavior, batterers can change as a result of “unlearning” the behavior, or
learning new behavior. Treatment tends to focus on skills and deficits, rather than on
individual pathologies or relationship dynamics.
Definition ofTerms
Abuse: Refers to those physical and nonphysical acts that cause physical and
emotional injury.
Battering: There are four forms ofbattering: (1) physical, (2) sexual, (3)
destruction ofproperty and pets, and (4) psychological. Physical battering, the most
obvious form, includes all assaults directed by the perpetrator against the victim’s body.
It includes a range of behavior from less severe acts, such as spitting, pinching, and
slapping.
Batterer: The one who inflicts the abuse.
Battered: The one who receives the abuse.
Depression: A psychoneurotic or psychotic disorder marked especially by
sadness, inactivity, difficulty in thinking and concentration, a significant increase or
*%id.,31.
*^A. Ellis, The basic clinical theory ofrational-emotive therapy, 30.
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decrease in appetite and time spent sleeping, feelings of dejection and hopelessness, and
sometimes suicidal tendencies.
Domestic violence: The emotional, physical, psychological or sexual abuse
perpetrated against a person by that person’s spouse, former spouse, partner, former
partner or by the either parent of a minor child. Abuse may include threats, harm, injury,
harassment, control, terrorism or damage to living beings or property.
Self-esteem: A confidence and satisfaction in oneself.
Statement ofHypothesis
Based on the variables of this study, the null hypothesis is as follows:
Hypothesis 1: There wilt be a statistically significant relationship between the
level of self-esteem and depression among women involved in abusive relationships.
CHAPTER THREE
METHODOLOGY
This is a descriptive survey study. Specifically it is intended to test a relationship
between depression and self-esteem among physically abused women who ended their
relationship. The independent variable of this study was women in physically abusive
relationships while the dependent variables are self-esteem and depression.
Sampling
A nonprobability sample was used. The population consisted ofwomen who were
domestically abused and have ended the relationship with their abusive partner. A total
of twenty-five respondents were selected from The Partnership Against Domestic
Violence. The women ranged in age from 20-45 and there were a total of twenty-three
African-American women and two Caucasian. The majority were single and had
between 1 to 3 children.
Data Collection and Procedure
The data for this study were obtained through two self-administered instruments,
which is designed to test for self-esteem and depression. The instruments were
administered by the shelter manager and the respondents were selected based on if the
women had left their abusive partner. The participants were informed that
their participation was voluntary and that they were free to withdraw their consent at
30
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anytime throughout the interview. Additionally, they were informed that all the
information obtained will be kept confidential and destroyed three months after the
termination of the study. The questionnaires were completed over a two-week period at
The Partnership Against Domestic Violence battered woman’s shelter located in Atlanta,
Georgia. The partnership Against Domestic Violence began in 1975, as an all-volunteer
agency called the Council on Battered Women. It became incorporated in 1977, and
today the agency has 23 full-time staff, including personnel in its midtown administrative
office.
The Index of Self-Esteem is a 25-item scale designed to measure the degree,
severity, or magnitude of a problem the client has with self-esteem. The Index of Self-
Esteem has a cutting score of 30 (^5), with scores above 30 indicating the respondent has
a clinically significant problem and scores below 30 indicating the individual has no such
problem.* An advantage of the Index of Self-Esteem is that it is one ofnine scales of the
Clinical Measurement Package (Hudson, 1982) reproduced here, all ofwhich are
administered and scored the same way.^ The Index of Self-Esteem has a mean alpha of
.93, indicating excellent internal consistency, and an excellent (low) S.E.M. of 3.70. The
Index of Self-Esteem also has excellent stability with a two-hour test-retest correlation of
.92.^
'W. W. Hudson, The ClinicalMeasurement Package: A FieldManual (Chicago:




The Costello-Comrey Depression And Anxiety Scales is a 14-iteni depression
scale of and a 9-iteni anxiety scale that can be administered separately or together. For
the purpose of this study it was administered separately. The depression scale measures a
person's tendency to experience a depressive mood.'' The depression scale has excellent
internal consistency with split-half reliabilities of .90; split-half reliability for the anxiety
scale was .70.^ The Costello-Comrey Depression and Anxiety Scales has fair concurrent
validity; the depression scales is correlated with Depression scale of the MMPI.^ There is
a small to moderate correlation between the Costello-Comrey Depression and Anxiety
n
Scale and social desirability, suggesting some response bias may be present.
Data Analysis
The collected data were coded and analyzed using a Statistical Package for Social
Sciences Windows (SPSS Win) at the Clark Atlanta University Center. The descriptive
statistics used to analyze the data included frequency distributions, means, modes and
percentages. The inferential statistics used to test the hypothesis involved a Pearsons ‘r’
correlation coefficient test.
''C. G. Costello and A. L. Comrey, "Scale for depression and anxiety," The






The purpose of this study was to determine whether a relationship exists between
the level of self-esteem and depression in women who are domestically abused.
The null hypothesis stated there will be a statistically significant relationship
between depression and self-esteem among women who have left the abusive
relationship. Table 1 contains the demographic data collected from domestically abused
women who reside at The Partnership Against Domestic Violence. Table 2 contains the
frequency and percentage from the level of self-esteem questionnaire. Table 3 contains
the frequency and percentage from the level of depression questionnaire. Table 4, 5 and
6 details the results of statistical analyses of data relevant to the null hypothesis. The
Pearsons "r" for independent samples was utilized to determine the statistical significance








Ages 20-24 3 12
Ages 25-29 13 52
Ages 30-34 5 20
Ages 35-39 1 4
Ages 40-44 1 4
Ages 45 and above 4




Do you have children
0 Children 8 32
1 to 3 children 13 52
4 to 6 children 3 12
6 or more children 0 0





Which one best describes you
Some high school 1 4
High school graduate 5 20
1 to 2 years of college 6 24
College graduate 6 24
Graduate Program 5 20
Other 1 4
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The above table shows that the majority of the respondents were between the ages of
25-29 followed by five ranging in age from 35-39. The majority of the women were
African-American having between 1 to 3 children. During the time of abuse, twelve of
the women were single followed by ten being married. As for education, the majority of
the respodents had some form ofhigher education.
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TABLE 4
Frequency Distribution: Index of Self-Esteem
(N=25)
Frequency
I feel that I am a beautiful person.
l=Rarely or none of the time 3
2=A little of the time 8
3=Some of the time 7
4=A good part of the time 2
5=Most or all of the time 5
I feel that I need more self-confidence.
l=Rarely or none of the time 4
2=A little of the time 3
3=Some of the time 8
4=A good part of the time 6
5=Most or all of the time 4
I feel ugly.
l=Rarely or none of the time 4
2=A little of the time 6
3=Some of the time 10
4=A good part of the time 2
5=Most or all of the time 3
I feel I get pushed around more than others.
l=Rarely or none of the time 1
2=A little of the time 3
3=Some of the time 8
4=A good part of the time 7























The above table shows that the majority of the respondents felt that they are a beautiful
person a little of the time, while eight women felt that they need more self-confidence.
During the time of this study ten of the respondents indicated that they feel ugly some of
the time, this was followed by six who felt a little of the time while 35% felt they get
pushed around more than others.
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TABLE 5
Frequency Distribution: Level ofDepression
(N=25)
Frequency
When I wake up in the morning I expect to have a miserable day.
l=Absolutely not 5








I feel that there is more disappointment in life than satisfaction.
l=Absolutely not 0








I want to run away from everything.
l=Absolutely not 0





































When I get up in the morning I expect to have an interesting day.
l=Absolutely not 0 0
2=Very definitely not 0 0
3=Definitely not 1 4




8=Very definitely 4 14
9=Absolutely 7 28
I am a happy person.
1 ^Absolutely not 1 4
2=Very definitely not 5 20
3=Definitely not 5 20




8=Very definitely 0 0
9=Absolutely 4 16
The above table shows that themajority of the respondents felt when they wake up in the
morning they expect to have a miserable day, followed by 28% feeling that there is more
disappointment in life than satisfaction. The majority of the women from The
Partnership Against Domestic Violence felt that they want to run away from everything,
while 28% feel when they get up in the morning they expect to have an interesting day.




Bivariate Analysis of Study Varaiables
(N=25)
Dependent Variable; Self-Esteem Pearsons ‘r’ value
Level ofDepression:
When I wake up in the morning I expect to have a miserable day. .069
I feel that there is more disappointment if life than satisfaction. .030
I want to run away from everything. .056
When I get up in the morning I expect to have an interesting day. .069
I am a happy person. .062
p = .05




Bivariate Anaylsis of Study Variables
(N-25)
Dependent Variable: Pearsons ‘r’ value
Depression Level
Level of Self-Esteem:
I feel that I am a beautiful person. .084
I feel that I need more self-confidence. .071
I feel ugly. .037
I feel I get pushed around more than others. .085
p = .05
The above table shows that there is no statistically significant correlation between
depression and self esteem.
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TABLE 8
Bivariate Analysis: Level ofDepression and Self-Esteem
(N=25)
Pearson’s r
Depression 56.6 15.9 3024 23 0.805
Self-esteem 64.4 20.1 1610
P=.05
The above table shows that there is a statistically significant correlation between
depression and self-esteem among the women from The Partnership Against Domestic
Violence who have terminated their abusive relationship.
CHAPTER FIVE
SUMMARY AND CONCLUSION
In summary, the data indicated that as an overall group, the women at The
Partnership Against Domestic Violence did suffer from low self-esteem and depression.
Previous literature and research have stated that women suffer from low self¬
esteem and depression after the relationship has ended. Several researchers maintained
that battered women's low self-esteem, when exhibited, represented an outcome of
chronic victimization and was not a precursor to it.' Several researchers maintained that
women who have sustained sexual or physical assaults have been found to
disproportionately suffer from depression, thoughts of suicide, and suicide attempts.
Depression scores for victims of intimate partner violence on a widely used
epidemiological measure were twice as high as the standard norms and well above the
high risk cutoff scores.^ Other psychological symptoms reported by partner violence
'Nancy A. Crowell and Arm W. Burgess, Understanding Violence against Women
(Washington, D.C.: National Academy Press, 1969), 102.
^Ibid.




included lowered self-esteem, guilt, shame, anxiety, alcohol and drug abuse, and
posttraumatic stress disorder."^ Even when evaluated many years after they were
assaulted, survivors were more likely to receive several psychiatric diagnoses, including
major depression, alcohol abuse and dependence, drug abuse and dependence,
generalized anxiety obsessive-compulsive disorder, and PTSD.^ Women who were both
beaten and sexually attacked by their partners were at particular risk of the most severe
psychological consequences.^
The results show as indicated in table 4 shows that there is a relationship between
domestic violence and the level of self-esteem and depression. This concludes that the
null hypothesis is accepted. There are many possible reason this may have occurred.
The population was limited to twenty-five respondents who have actually terminated
their relationship. The women could have developed more severe and/ or other
psychological problems or very negative behaviors there is no way of telling.
Overall, the results of the study found a statistical significant relationship between
domestic violence causing low self-esteem and depression. It is important that social
workers have continuing education dealing with domestically abused women. There
remains a great deal of research focusing on this topic.
'‘ibid., 103.
^A. Browne, When Battered Women Kill (New York: The Free Press, 1987) , 80.
^Ibid.
45
Limitations to the Study
In conducting this study, the following limitations were observed: The population
was limited to twenty-five respondents who have actually terminated their abusive
relationship. The level of self-esteem and depression among the women at The
Partnership Against Domestic Violence was unknown to this study. The time give to
conduct the study was very limited. Also, the time factor as to how long the women
actually terminated their relationship was unknown prior to the study.
Directions for Further Research
There remains much to be learned about domestic violence in relation to
depression and level of self-esteem. Further studies might examine other psychological
effects resulting from domestic violence. Social workers should receive training aimed at
emergency care personnel with techniques in detection and crisis intervention for victims
of violence. This is a greater benefit than a program aimed at educating the general
public about myths and prevalence of domestic violence in order to decrease the stigma
that often prevents a victim from obtaining necessary treatment.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK
This study examined the psychological effects of domestic abuse, which had an
impact on the women after the relationship has ended. By utilizing the effectiveness of
counseling, social workers may develop new approaches to solving this widespread
problem.
Safety issues for the battered woman and her children are usually handled by the
medical secretary or nurse before the social worker is notified. This information is
necessary, if the woman is not safe she cannot begin to discuss issues of her life-style,
personal resources or other therapeutic issues. Since medical care is the victim’s
immediate concern, the social worker must acquire the available medical information.
The physical condition and whether medical follow-up is required are vital information
and a logical point of departure for the discussion of others issues. Information gathered
by the medical staff should be shared with the social worker to prevent repetitive
questioning of the victim and to give the social worker a sense of the woman’s emotional
state and what she is willing to share. The information gathered by the social worker
should include where possible, a review of hospital records.
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Social worker must have a sense of their own personal experienees and values.
Care must be taken to ask the victim what she wishes to do. The social worker should
always be mindful and not look for opportune moments to accomplish the agenda of
“what is best for the patient.” It is important to discuss options and consequences. The
woman can then make a clear choice and begin to experience some decision-making
power and the consequences of those decisions. As mentioned in the literature though,
and most anxiety provoking for women during their visit to the emergency department,
is the fact that their partner will be angry that they have stayed out for so long.
Establishing options at the first visit is important and we must approach the
situation from a holistic point of view. The woman can leave the relationship and
attempt to make it on her own; she can return home and attempt to get her partner to
change; or she can return home and surrender all hopes that her partner will change.
The options of leaving, staying and hoping for change, and staying without hope of
change each have a distinct set of referrals and actions.
In conclusion, in assessing a domestie situation the social worker needs to
remember not only does domestic violence effect the victim, but the children and other
family members as well. We must always be ready to assist from a clinical approach and

















Do you have children? (Please list how many) _





Which one best describes you (please check one)







This questionnaire is designed to measure depression. It is not a test, so there are no right
or wrong answers. Please answer each item as carefully and accurately as you can by
placing a number by each one as follows:










1. I feel that life is worthwhile.
2. When I wake up in the morning I expect to have a miserable day.
3. I wish I had never been bom.
4. I feel that there is more disappointment in life than satisfaction.
5. I want to run away from everything.
6. My future looks hopeful and promising.
7. When I get up in the morning I expect to have an interesting day.
8. Living is a wonderful adventure for me.
9. I am a happy person.
10. Things have worked out for me.
11. The future looks so gloomy that I wonder if I should go on.
12. I feel that life is dradgery and boredom.
13. I feel blue and depressed.
14. When I look back I think life has been good to me.
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This questionnaire is designed to measure how you see yourself. It is not a test, so there
are no right or wrong answers. Please answer each item as carefully and accurately as
you can by placing a number by each as follows:
Index of Self-Esteem
l=Rarely or none of the time
2=A little of the time
3=Some of the time
4=A good part of the time
5=Most or all of the time
1. I feel that people would not like me if they really knew me well.
2. I feel that others get along much better than I do.
3. I feel that I am a beautiful person.
4. When I am with other people I feel they are glad I am with them.
5. I feel that people really like to talk with me.
6. I feel that I am a very competent person.
7. I think I make a good impression on others.
8. I feel that I need more self-confidence.
9. When I am with strangers I am very nervous.
10.1 think that I am a dull person.
11. I feel ugly.
12. I feel that others have more fun than I do.
13. I feel I bore people.
14. I think my friends find me interesting.
15. I think I have a good sense of humor.
16. I feel very self-conscious when I am with strangers.
17. I feel that if I could be more like other people I would have it made.
18. I feel that people have a good time when they are with me.
19. I feel like a wallflower when I go out.
20. I feel I get pushed around more than others.
21. I think I am a rather nice person.
22. I feel that people really like me very much.
23. I feel I am a likable person.
24. I am afraid I will appear foolish to others.
25. My friends think highly ofme.
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